South Carolina Department of Labor, Licensing and Regulation

Division of Fire and Life Safety ® Office of State Fire Marshal
141 Monticello Trail ® Columbia, S.C. 29203

Phone: 803-896-9800 ® Fax 803-896-9806 q-bl I R

www.scfiremarshal.llronline.com

Proximate Audience Display Permit

Permit applications must be completed and submitted to OSFM 15 business days before display.
Applications submitted less than 15 business days before display are subject to a $200 special processing fee.

Date: City: County:
Organization sponsoring display:

Address: City, State, Zip:
Telephone: Fax: Fed ID:

Individual representing organization:
Telephone: Fax: E-mail:
Would you like to receive e-mail updates from OSFM by being placed on the electronic mailing list (Listserv)? _Yes |_No

Name of company supplying fireworks:
Address: City, State, Zip:
Telephone: Fax: E-mail:
Would you like to receive e-mail updates from OSFM by being placed on the electronic mailing list (Listserv)? _Yes | _No

Display operator’s name(s):

Name of assistants/trainees for the display:

Date receiving fireworks: Date of display: Time of display:
Location: Rain date:

Fire department that will be present during display:

Fire Chief:
Telephone: Fax: E-mail:
Would you like to receive e-mail updates from OSFM by being placed on the electronic mailing list (Listserv)? . Yes _No

Time and date display site will be ready for final inspection by authorities:

Attach a separate sheet showing the following:

e Diagram of display site e Directions to site
e List type, size, and number of fireworks to be used e Certificate of insurance with this permit
e Location and address of fireworks storage

Permittee/ Date Resident Fire Marshal (Fire Chief)/ Date

State Fire Marshal/ Date
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